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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


X 


Declaration 
Submitted 
\Mth Initial 
Ring 


Deciaration 

OR Submitted after tnitlai 
Filing (surctiarge 
(37 CFR 1.16(e)) 

required) 


Attorney Docket Number 


Rrst Named inventor 


X-9353 


Merboth 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Art Unit 


Examiner Name 


As the below named inventor, I her^ dedare that: 

My re^'dence, maaing address, and dtizensiiip are as stated below next to my name. 

I befieve I am the originai and fnst inventor of the subject matter which is da&ned and for which a patent Is sought on the Invention entitled: 


PACKAGE WITH INSERT FOR HOLDING ALLOGRAFT IMPLANT TO 
PRECLUDE LIPID TRANSFER 


(We of the invention) 


the specification of whidi 

is attached heieto 
OR 

□ was tiled on (MM/DOATVT) 


as United States Application Number or PCX International 


Appication Number 


and was amended on (MM/DD/YYYY) 


(ifappiicabie). 


I hereby state that 1 have reviewed and understand the contents of ttie above identified specification, including the daims, as amended by 
any amendment specfficaity lefen-ed to above. 

I acknowledge the duty to disdose Infonnation which is material to patentabOity as defined in 37 CFR 1 .56. including for continuation-in-part 
applications, material infonnation which became available between the filing date of the prior application and the national or PCX 
intemationai filtng date of the continuation-in-part application. 


I hereby daim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign applicatiQn(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT intemationai application which designated at least one country other than ttie United 
States of America, feted below and have also identified below, by checking the box, any foreign application for patent, kiventor's or plant 
breeder's rights certificate(s), or any PCT intemationai application having a filing date before that of tiie application on which priority is 
claimed 


Prior Foreign Application 
Number(s) 

Country 

Foreign Riing Date 
(MMIDD/YYYY) 

Priority 
Not Claimed 

Certified Copy Attached? 
YES NO 




□ 

□ 

□ 




□ 

□ 

□ 





□ 

□ 




□ 

□ 

□ 


D Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 
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Burden Hour Statement This fonm is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief information Officer, U.S. Patent and Trademark Office, Washington, OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissionef for Patents, Washington, DC 20231 . 


PT0/S8/01 (10-^1) 
Approved for use through 10/31/2002. 0MB 0651-0032 
' U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperworic Reduction A ct of 1 995, no persons are required to respond to a collectton of Information unless It contains a valid 0MB control number. 

DECLARATION — Utility or Design Patent Application 


* I — 1 Customer Number 

Direct all conespondenoe to: |_j gar Code label 

OR X Correspondence address below 

Hrnm John S. Hale 

AddfBss c/o Gipple & Hale 6665-A Old Dominion Drive 

oiy McLean 

StatB VA 

ZIP 22101 

Country US 

Teiephone 703 448-1770 

Fax 448-778 0 

i hereby dedaie that aU statements made herein of my own knowledge are true and that an statements made on infonnation and befief 
are believed to be Inie; and further that these statements were made with the knowledge that willfui false statements and the Kke so 
made aie pun^hable by tine or bnprisonment, or both, under 18 U.S.C. 1001 and mat such willful liaise statements may jeopardize the 
valMfty of the applcafion or any patert issued thereon. 

NAME OF SOLE OR FIRST INVENTOR : 

1 1 A petition has been filed for this unsigned Inventor 

Given Name 

(first and middla [if any]) Barbara L 

Family Name 

or Surname Merboth 

/I} I ha J a /l(jU.bdH^ 

Date '^jl/o'^ 

Residence: Ctty Bridgewater 

SlateNJ 

Countiy US 

Citlzenslibs US 

iwaittng Address 1207 Evergreen Drive 

City Bridgewater 

State NJ 

ZIP 08807 

Country US 

NAiyiE OF SECOND INVENTOR: LJ A petHIon has been filed for this unsigned inventor 

Given Name 

(first and middle Of any]) Ma 1 C O Im 

Family Name 

or Surname Will 

Inventor^ 
Signature 

Date 

Residence: City Aberdeen 

State NJ 

Country US 

Citizenship US 

IMaiilng Address 58 Ivyhill Drive 

city Aberdeen 

State NJ 

2IP07747 

Country US 

1 1 Additional inventors aie being named on the supplemental Additional lnventor(s) ^eet(s) PTO/SB/02A attached h^o. 
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Feb-07-02 10:20ain From- 


T-035 P. 02/02 F-370 


Uiwrifttt Pawtv^qnt Rggmaon Aci ot no pgrnOfty are wmareq w rwpgftq w q cgitpcqai* of IwtpnnanflB milwy ji tsajOAm i> walM QMS awwr^l oitmow. 


DECtARATION— Utility or Design Patent Application 



OR [?| Cone«H3ondmeadafesst)e|i7iM 

iin John S. Hale 

AfMtm c/o Giople & Hale 6665-A Old Dominion Drive 


stw VA 

ZIP 22101 

Counvy 

Tefephon^ 703 448-^X770 

Fw 448-778 0 

or? botfavBct ft» P0 iw ano ninn?ina£in«afi^«fnl^ mm mafe vmn The KncMlectsje maivifiifui laise stwm^ aw me Bte 90 
vaikiiv f3f m& ^ic^mm or »iy pat^ is9i4e^ 

NAME OF SOLE OR FIRST WVI^OR : 

A petition has been fiifid for tNs unsigned 

(fliitifiiimkfilf»n«iiyD Ba.r)3ara L 

F«fljl5fH«ii» „ ^ ^ 
ar&^m«lM MerbotiCx 

ass Ah^bnur. ^ /h^bdH^ 


RuBkiBBm: cibr Brldgewatier 




NNifSiHiAfiiiimi XZ07 Evergreen Drive 

ci» Bridgewater 


za> 08807 

Coiumy nS 

NAME OF SECOND INVENTOR: □ A peOiw teen 

filed «3r mis un^mci invi»niDr 

(Rmtaiia xniiidtoBrsiiaA ^KlaicQlm 

Fami^ fi^mw _ . - _ 
orSurnama Wxil 




^ N J 

Cavfcry DS 

CIltEBnStVR 

M«iPn8A<tcii«» 58 Xvyhill Drive 

coy Aberd^eeu 

SMI NJ 

»p07747 

Counny US 

Q Aiminfll irivmor? am t)^ 


Please type a plus sign (+) inside this box 


PTO/S8/81 (02-01) 
Approved for use through 1 0/3 1/2002, CMS 0651 -0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Application Number 



Filing Date 



Rrst Named Inventor 

Me r both 

POWER OF ATTORNEY OR 

Title 

Package with Insert 

AUTHORIZATION OF AGENT 

Group Art Unit 



Examiner Name 



Attorney Docket Number 

X-9353 J 


I hereby appoint 

□ Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


Name 

Reaistration Nunnber 



John S. Hale 

25,209 

Jim W. Gipple 

18,906 




as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent ami Trademark Office connected therewith. 


Please change the correspondence address for the above-ident'fed application to 

□ The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 


OR 


Place Customer 
Number Bar Code 
Label here 


Firm or 

individual Name 


Gipple & Hale and John S. Hale 


Address 


6665-A Old Dominion Drive 


Ackiress 


City 


McLean 


state VA 


ZiD 22101 


Country 


US 


Telephone 


703 448-1770 


Fax 703 448-7780 


I am the: 

Applicant/Inventor. 

fxl Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Fonn PTOfSBI96). 


SIGNATURE of Applicant or Assignee of Record 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or thar tepresentative(s) are required. Submit multiple 
fomis if more than one signature is required, see below*. 


□ Total of. 


forms are submitted. 


Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 


